Positive serum Waaler-Rose and Latex tests provide a useful confirmation of the clinical diagnosis of rheumatoid arthritis, but a significant number of patients remain persistently negative. Positive synovial fluid tests were reported in a few seronegative patients by Rodnan, Eisenbeis, and Creighton (1962) The diagnoses of the cases in the non-rheumatoid group are shown in Table I (opposite) divided into those with positive and those with negative synovial fluid Waaler-Rose tests. The age and sex distribution was similar. The mean age of the positive and negative groups was 50 and 45 years respectively; there were fouiteen males and ten females in the positive group, and 24 males and eighteen females in the negative group. In the positive group, the twelve patients with osteoarthrosis were aged 39 to 73 years (mean 57). In nine the effusion was transient, often related to trauma, and resolved completely after 2 to 9 months. In three the arthrosis was chronic, transplantation. An 11-year-old boy had an acute arthritis of one knee, from which inspissated pus was drained at exploration; this proved to be sterile but the arthritis resolved completely when he was treated with antibiotics.
The diagnoses were similar in the negative group. Eleven patients had an acute arthritis mostly during the course of another illness, for example postoperatively or as a complication of subacute bacterial endocarditis.
(3) PAIRED JOINTS AND REPEATED TESTS Eighteen patients had either more than one joint aspirated or joints aspirated on more than one occasion.
In three patients with rheumatoid arthritis, simultaneous specimens from the right and left knees were tested. All six were positive and the titres in each pair of knees did not differ by more than one dilution.
In fourteen patients, two to five aspirations were carried out. Eight had positive joint fluid WaalerRose tests and these remained positive on subsequent testing; one was initially positive and became negative. None became positive. The titres remained within one or two dilutions of the initial result except in one patient in whom the titre rose from 1 in 32 to 1 in 2,048 in 15 months. There was rather more variation in the results of the latex tests.
One patient had a number of examinations of both knees at different times (Table II) . In this patient arthritis followed renal transplantation and full details have been reported elsewhere (Aichroth, Branfoot, Huskisson, and Loughridge, 1971) . The results show that striking changes in titre can occur in a short time; there is a suggestion that the titres rose and fell during the course of the illness. Serum Waaler-Rose and latex tests were persistently negative. Waaler-Rose and latex tests are usually negative. In whatever way the cases were classified, a positive joint fluid Waaler-Rose test was at least half as common in the non-rheumatoid group as in patients with sero-negative rheumatoid arthritis.
The similar titres in the two groups and the high incidence (approximately one in three) of false positive results in patients with conditions such as osteoarthrosis, make the test a poor discriminator.
These results are in accord with previously published work. Rodnan and others (1963) found nine positive synovial fluid latex tests among nineteen patients with sero-negative rheumatoid arthritis or Still's disease. They noted three positive results in low titre in patients with diseases otl.er than rheumatoid arthritis: one with degenerative joint disease and two with ankylosing spondylitis and peripheral joint involvement. Guariglia, Berkowitz, and Steinbrocker (1960) studied joint fluid latex tests in thirteen patients with diseases other than rheumatoid arthritis, and found two positive results, one in a patient with 'what appeared to be a traumatic effusion' and one in a case of lymphosarcoma involving the knee joint.
The unexpectedly high incidence of false positive results is also in accord with the work of Levine, Szanto, Grieble, Bach, and Anderson (1968) toid factor was present in the plasma cells of synovial membranes from patients with rheumatoid arthritis but not in normal subjects. Local synthesis of rheumatoid factor is likely to explain the high synovial fluid/serum ratio of rheumatoid factor found in some cases of rheumatoid arthritis (Hannestad and Mellbye, 1967) . Our results suggest that rheumatoid factor can also be produced locally by non-rheumatoid synovial membranes and further study of such cases may prove interesting.
Summary
Synovial fluid Waaler-Rose and latex tests in patients with rheumatoid arthritis and with various other arthropathies have been reviewed. In sero-positive rheumatoid arthritis, the tests are usually positive and there is a fairly close relationship between titres in blood and synovial fluid. Some patients with sero-negative rheumatoid arthritis have positive joint fluid but the incidence of positive tests and the titres obtained do not differ markedly from those in patients with conditions other than rheumatoid arthritis. Table III shows the optimum discriminatory levels using different combinations of the two tests. The following conclusions can be drawn:
(1) The normal criterion of Waaler-Rose positivity in serum (a titre of 1 in 16) was less discriminatory than a titre of I in 8.
(2) In both serum and joint fluid the latex was more discriminatory than the Waaler-Rose test. In both serum and fluid the best criterion was 1 in 8 or above. (3) Whatever the criterion the serum results were more discriminating than those of joint fluid. (4) The diagnostic value of single tests fell in the following order:
( 
